The purpose of this study was to identify and describe health care providers' perceptions of family-centered care in pediatrics. Methods: A qualitative descriptive study was designed. Data were collected from individual interviews using open-ended questions. Fifty-six pediatric health care providers participated in the study from January to April 2015. Data were analyzed using qualitative content analysis to identify the major perceptions of pediatric health care providers. Results: The providers perceived that the concept of family-centered care has been incompletely implemented. Five themes (respecting a child's family, taking care of a child with the child's family, sharing information about children, supporting a child's family, a child's family participating in child care) with 11 sub-themes were identified in the providers' experiences with families. To achieve the goal of family-centered care in pediatrics, medical and nursing conditions must be improved, education about family-centered care must be provided, and improvements should be made in the mindset of health care providers regarding patients and in families' willingness to participate in care. Conclusion: The findings from this study provide insight into pediatric health care providers' perceptions of family-centered care. It will contribute to the establishment of a foundation for implementing family-centered care in pediatric nursing. This is an Open Access article distributed under the terms of the Creative Commons Attribution NonCommercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Health)에서는 가족중심돌봄을 최상의 아동 건강관리 기준으로 받아들이고 있다 [11] . Focusing on the crisis of the entire family caused by the sick, not only focusing on the children, and the care provided to the patients as well as their families. (nurse 20)
CHNR
Would not family-based care eventually take care of the whole family? (nurse 27)
The concept that the family is the subject of care
I do not know, is it not the family who takes care of the patient? (doctor 8) 7 ( There was a 2~year-old child who was discharged with a ventilator with an umbilical hernia and various syndromes. At home, the mother gave the most complete aspiration nursing by combining the methods taught at NICU and the comfort of the child. I admire the how the mother handled the situation. As a nurse, I recognized that the mother provided the best care in the ventilator settings. (nurse 27) When I consider the child's family When I was working in the neonatal intensive care unit, child's family asked me to visit their child in the evening because of their work. So I helped child's family to visit as they wanted, and I was very grateful.
(nurse 21)
When taking care of a child with the child's family When I take care of the child with the child's family in one of the heart
There was a patient with leukemia whose primary care doctor determined that there was no hope. However, until the end, both the family and the medical team engaged in treatment with a positive mentality. As a result, the patient is now living, and has reached the normal age of marriage. Through this, we realized the importance of being together. (doctor 5).
(14)
When I helped the child's family take care of the child I informed the child's grandmother about how to take care of him, so his grandmother was able to communicate with the medical staff and was able to care for the child well. We need a system to improve the medical and nursing environment, to see a patient longer and to stay longer. (doctor 8)
13 (23) It seems that the number of patients cared for by each medical staff member should be small. It is also necessary to expand medical facilities for the family. (nurse 22) Improvements in the institutional system and environment are needed for family-centered care.
(nurse 24)
Education about family-centered care
I would like to apply family-based care, but I do not know how to do so. (doctor 1) 11 (20) In the end, based on a basic understanding of the relationship between the patient and the physician, personal attention and communication skills should be enhanced. Ultimately, medical ethics, philosophy, and medical humanities education must be given priority over medical knowledge. We need human-centered care rather than disease-centered care and a willingness to communicate adequately between caregivers and medical staff. (nurse 6)
The family's willingness to participate in child care
In many cases, the lack of cooperation of the child's family or the caregiver is a sensitive point.
(doctor 19)
9 (16) The dependency of the caregiver, for example, the care of the therapist, is thought to be the part of the medical staff, and the family thinks that the parents should be next to the patient… (nurse 18)
Trust of parents in the medical staff... and for the parents to be curious and engage actively. 
